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TaggedPAn ongoing outbreak of Monkeypox, a viral disease, was con-
firmed in May 2022, during the occurrence of the most
important pandemic of the 21st century, namely, Coronavirus
Disease (COVID)-19. According to the literature, Monkeypox
does not have the potential to cause the same impact as
COVID-19 in terms of the number of people infected and
deaths.1 However, the increase in the number of Monkeypox
cases is a wakeup call to Health Authorities, and it is essen-
tial to take measures to control viral dissemination.
Although Monkeypox is endemic and was first reported in
Central and West Africa,2 there was a deport of a previous
outbreak outside Africa in 2003.3 The United Kingdom, Sin-
gapore, and Israel also reported cases of Monkeypox among
individuals returning from Nigeria.4 This novel outbreak was
also first described in the United Kingdom by a patient who
came from Nigeria on May 07, 2022.5,6 TaggedEnd

TaggedPIn Brazil, the first case of Monkeypox was diagnosed on
June 08, 2022. According to the last Pan American Health
Organization, on August 17, 2022, the American continent
accounted for nearly 48% of the total Monkeypox cases, the
most affected countries being the United States of America
(12,743 cases), Brazil (3,184 cases), Canada (1,091 cases),
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TaggedEndTaggedPand Peru (867 cases), with nearly 96% of the total American
confirmed cases.7 Up to now, Brazil has accounted for
approximately four thousand cases and only one death. TaggedEnd

TaggedPIn this context, we performed the first Brazilian data col-
lection of Monkeypox8 and COVID-199 cases in Brazil from
the Our World in Data Website. In our data search, we col-
lected information on the number of Monkeypox and COVID-
19 cases. We also summarized the number of deaths due to
COVID-19. The Monkeypox cases were registered from June
08, 2022, to August 25, 2022; and the COVID-19 were regis-
tered from the same period (simultaneous disease progres-
sion) and from February 26, 2020, to May 14, 2020
(progression of both diseases after the first diagnostic case)
(Fig. 1a to d; and Supplementary Fig. 1a to d). We also calcu-
lated the proportion of COVID-19 cases and deaths per Mon-
keypox cases (Fig. 1e and f). TaggedEnd

TaggedPIn our data, we observed that the COVID-19 pandemic in
Brazil presented a higher transmission rate (»50x after
79 days of the first case of both diseases, Fig. 1e) than the
Monkeypox viral infection, indicating that the new emergent
infection has a lower potential for dissemination compared
to the COVID-19, at least in this early stage. Also, to date,
the number of deaths due to COVID-19 was »3x higher than
the number of Monkeypox cases in Brazil (Fig. 1f). Although
Brazil built several diverse molecular biology and sequencing
laboratories that can perform real-time polymerase chain
reaction (RT-PCR) to identify the Monkeypox virus, we should
be careful not to make the same mistakes as in the COVID-19
pandemic where we observe intensive cross-infection,
mainly associated with a high COVID-19 underdiagnosis in
Brazil, thus harming public health measures.10�12 Also, the
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TaggedEndTaggedPonset of COVID-19 in Brazil was associated with a collapse in
the Health System, causing high case fatality rates, as can
be observed in the present study (Fig. 1d).TaggedEnd

TaggedPAlthough Monkeypox appears not to have the same
pandemic potential as the Severe Acute Respiratory Syn-
drome Coronavirus 2 (SARS-CoV-2) infection, it already
comprises more than 46,000 total cases on August 25,
2022, in several places where Monkeypox is not common,
such as the United States of America, the United King-
dom, and several other European countries.13 Curiously,
on August 25, 2022, the United States of America
accounted for more than 35% of the total cases world-
wide (46,679 cases with 49.96 cases per million inhabi-
tants). In contrast, Brazil accounts for nearly 8.5%
(16,837 cases with 19.67 cases per million inhabitants) of
total cases.13 In addition, there have been 13 deaths due
to Monkeypox in the world, one in Brazil as described
above. The increase in Monkeypox cases might be
explained by decreased population immunity against

TaggedEnd TaggedFigure

Fig. 1 Monkeypox and Coronavirus Disease (COVID)-19 disease progr
for both diseases (Monkeypox and COVID-19) per day and the cumulativ
tive number of new Monkeypox cases vs. the cumulative number of ne
the first case of Monkeypox in Brazil. B) The cumulative number of new
COVID-19 considering the period after the diagnosis of the first case of
cases considering the period after the diagnosis of the first case of Mon
19 considering the period after the diagnosis of the first case of COVID
considering the period after the diagnosis of the first case of Monkeypo
19 considering the period after the diagnosis of the first case of COVID-
pox cases for the progression of both diseases after the diagnosis of th
the cumulative number of cases. F) Proportion of new deaths due to C
eases after the diagnosis of the first case for both diseases � we calc
adjusted the y-axis (left�Monkeypox and right� COVID-19) using the L
sented the x-axis as data for Fig. 1A and B, and as days after the first cas
first death due to Monkeypox in Brazil occurred. We retrieved the data
from June 08, 2022, to August 25, 2022; and the COVID-19 were regist
from February 26, 2020, to May 14, 2020 (progression of both diseases a
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TaggedEndTaggedPsmallpox since that was eradicated and vaccinations
stopped nearly 30 years ago; and due to new transmission
patterns, which might increase the Monkeypox spread in
the world.5 TaggedEnd

TaggedPAlthough Monkeypox has been reported in several coun-
tries, its clinical presentation might differ. Perhaps one of
the most significant differences may be related to skin
lesions. The African skin lesions are more predictable than
the American ones since the lesions have macule-papule-
pustule evolution, which desquamates in 14 to 21 days, leav-
ing a varioliform scarring;14,15 in contrast, the American skin
lesions vary their morphology from person to person, even
among infected people from the same family,15,16 in that the
lesions have a papule-vesicle-pustule evolution, with ery-
thematous flares, which are not reported in African cases.15TaggedEnd

TaggedPEven though the COVID-19 pandemic and the Monkeypox
outbreak present some similar challenges, such as preconcep-
tions against those who are most affected, the need for an
efficient testing public policy, and the difficulty of clinical
ession in Brazil. We presented the cumulative number of new cases
e number of new deaths due to COVID-19 per day. A) The cumula-
w cases of COVID-19 considering the period after the diagnosis of
Monkeypox cases vs. the cumulative number of new deaths due to
Monkeypox in Brazil. C) The cumulative number of new Monkeypox
keypox in Brazil vs. the cumulative number of new cases of COVID-
-19 in Brazil. D) The cumulative number of new Monkeypox cases
x in Brazil vs. the cumulative number of new deaths due to COVID-
19 in Brazil. E) Proportion of new COVID-19 cases per new Monkey-
e first case for both diseases � we calculated the proportion using
OVID-19 per new Monkeypox cases for the progression of both dis-
ulated the proportion using the cumulative number of cases. We
og10 scale to present our data in Fig. 1A to Dwith the units.We pre-
e for Fig. 1C to F. In Fig. 1C, D, and F, wemarked the daywhere the
from Our World in Data.8,9 The Monkeypox cases were registered

ered from the same period (simultaneous disease progression) and
fter the first diagnostic case).TaggedEnd
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TaggedEndTaggedPmanagement of a little-known disease,17 there might be some
room for optimism, since there are treatments and vaccina-
tions available, even though not fully available for countries
in Latin America. In addition, the Smallpox vaccine appears
to confer nearly 85% protection against Monkeypox.18�20

TaggedEnd

TaggedPHowever, one fact needs to be called to attention; we
observed a constant increase in the number of cases of Mon-
keypox while the number of new cases of COVID-19 is stag-
nating in Brazil. Furthermore, it is difficult to discuss the
impact of the new Monkeypox in Brazil, even in more suscep-
tible individuals, such as Indigenous peoples, Black/Pardos
(multiracial background), and older individuals, when com-
pared with COVID-19, which caused a significant impact in
our country, since the disease onset was reported two years
later.21 Also, in a recent report, nearly 41% of the individuals
with Monkeypox had Human Immunodeficiency Virus (HIV)
infection, which could be a problem for Latin America, espe-
cially Brazil, since we have a high prevalence of people liv-
ing with HIV.22 TaggedEnd

TaggedPCuriously, after the COVID-19 pandemic, the Latin-Ameri-
can countries are better prepared to confront a new possible
pandemic, such as the Monkeypox disease outbreak as
described by Rodriguez-Morales and collaborators, as well as
Cimerman and collaborators. They discussed the importance
of optimizing genetic testing to identify the viral agent,
which was improved during COVID-19, and also strengthen-
ing surveillance systems.10,23 For example, the first case of
the Monkeypox virus in Brazil was sequenced and published
using shotgun metagenomic sequencing days after the clini-
cal suspicion.24 However, we should approach the Monkey-
pox threat carefully in developing countries, such as those
in Latin America, since although experimental drugs, such as
Cidofovir and Tecovirimat, have proven efficacy, and vac-
cines for contacts of positive cases have been imple-
mented,23 not only might the high prices of these inputs not
be affordable for Latin America countries, but also they may
not be available, which could enhance the Monkeypox
threat. TaggedEnd

TaggedPBrazil is, fortunately, better prepared at least to diag-
nose Monkeypox compared to the COVID-19 diagnosis at the
onset of the pandemic, mainly in the first wave, and it also
has a strengthened surveillance system. Monkeypox does
not have the same capacity to be a new pandemic compared
with COVID-19, with low chances of infecting new individu-
als and causing deaths, as we present in our data (Fig. 1e
and f). TaggedEnd

TaggedPHowever, we are in the early stages of this outbreak and
have limited information about the Monkeypox disease pro-
gression in Brazil and the world. In addition, there is no evi-
dence about the impact of the new viral infection among
those with COVID-19 and susceptible individuals, which is
alarming in Brazil, where several groups deserve special
attention, such as the Indigenous peoples and those living
with HIV. Countries around the world should learn from the
Brazilian mistakes in the management of a pandemic, such
as the COVID-19 ones.25 Although Monkeypox appears not to
have the same dissemination potential, public health poli-
cies should be adopted, such as a proper testing policy,
implementation of vaccination, proper clinical manage-
ment, self-isolation, when necessary, using only scientific
data to guide public health policies, and even the invest-
ment in new antivirals to treat Monkeypox, in order to
186
TaggedEndTaggedPdecrease the spread and lethality of Monkeypox, avoiding a
new “COVID-19 crisis”. TaggedEnd
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